WRITE PLAINLY—USING

FILED MAR 19 1949

THE DIVISION -OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH “sate rite L QZRGo ...
BIR.TH NO.ﬂ:a_/_qu_é— REG. DiST. NO. _QLBLFRIHMY REG. DIST. HO.JQ_Qi

-

2192

.Piegi:frcr‘.r No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

. COUNTY . STA . : dadmidn.
a a TE Mo b. COUNTY t}’ o5 )
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and cive township) / 7
wwnahip)| STAY (in this place) .
TOWN St.Touls TOWN St.Louls o
d. FlsiJélS-Pi"IBAh:.EO%F (If pot in hoapital or institution, give street sddross or logation) d‘A%TDRFE% (I rural, give location) . f
INSTITUTION St.Anthonys ﬁ 5031 Sutherland Y/

3. NAME OF 8. (First b. (Middle, ¢ {Last 5
DECEASED ! ¢ ) {Lest) 4 DATE (Month)  (Day) = (Year)
(Typeor Prin),  Infant A Wagner oAt Mar 1949

5. SEX U 6. COLOR OR RACE } 7. #IADF({JF:'!'E?) lglE‘\'{EsclélSRRl Ep } 8. DATE OF BIRTH 9.:‘?5’&;:’-“ IF UNDER | YEAR | ©F UNDER 1 Mms,

(8 . } |Months | Days | Ho Min.
Male | White Sver WEFr(i Mar.v,1949 l HEr
10a, USUAL OCCUPATION (Ciwekindof wark | 10b. KIND OF BUSIKESS OR [N- | 11. BIRTHPLACE (Bte or forelen country) 12. CITIZEN OF WHAT

done during most of working 1ifs. even if mtired) DUSTRY ; Cou 7

nil St.Louls,Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem O.Wagner

Mary Stewart

16. SOCIAL SECURITY
NO.

(Yes, no, o7 unkoown} | (1 yes, £ive war or dates of service)

17. INFORMANT' S S1GNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

UNFADING BLACK INE—MAKE A PERMANENT RECORD

no none William O.,Wagner 5031 Sutherland
18. CAUSE OF DEATH MEDICA! RT|F|CAT 1(I;ITN5EE¥AL BETWEEN
AND DEATH

| Enter only onecawse per |. |, DISEASE OR CONDITION el d “ v

s for ¢a), (b, and (o | CVRECTLY LEADING TO DEATH (g (° 7/ j. / hodn

1]
“This does mot mean | ANVECEDENT CAUSES e ) 174 {

the mode of dying, fuch | Mortid conditions, if any, giring DVE TO (b} ) 4

as heart faflure, asthenia, | rise to the above cause (o) sinting T f I - -
de. It means the dis. | the underlying cause last. . j

ease, infury, o complica- DUE TO {c) A N -

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS i ’7 - I %74 W

Condilions eontributing to the death buf #ot [ o} f
. related to the diseare or condition causing death. < ﬂ(bv .
19a, DATE OF OP_II::I%J}‘- 13b. MAJOR FINDINGS QF OPERATION - . ' ‘! 20. AUTOPSY?
B . . - N O vis ] no E/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 2Tc. (CiTY, OR TOWNSHIP) (COUNTY) (STATE)
SUIC|DE, bome, farm, fuctory, street, office bldg.. ete.)
HOMICIDE — o e_; ot ¥~ /{{D
21d. TIME (Mantk) ' (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILEAT] ] KOTWHILE
INJURY o | Yaoan T WORK

rd
‘(L?,_to _'Sr/ 7 . 19.?2, that I last sow the deceased

2. [ hereby cerii ithat I attended the deceased from 3/ - 19,
aliy , and that death occurred at 2 94

g m., from the causes and on the dale stated above.

23a. SIGNATURE (Degres-or u;(lj 23b. ADDRESS 23c. DATE SIGNED
% ()%p?' S (=) 3102 So.Grand 3/8/49
% Hsg ER uf SJ.ALCREMA- 24b. DATE= 24c. NAME OF CEMEI'ERY OR CREMATORY | 2Ad. LOCATION (Oity, town, ¢r county) (State)
{Bpeeliy) .
Burial Mar 9 |94£ Calvary Cem. St.Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SISCATURE 25. FUNERAL DIRETTOR'S $) eowruné 5 f‘n’bn-:ést
- ' 3 Lafayette
wre Wn| )L palis |5 ! y

r—

{Licensed Embalmer’s Statems

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeimcriceiame

....... Student Embalaer No.

working under my persona! supervision.

NOT EMBALMED
Signed, mcvssermem ——

SIgnud.........g;:..d....t..E..;.a.'.';;}. ............ : Licensed Embaimer No
uden m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,. fact should be so stated above.




